

	Printed Name: 
	Date: 
	CaseName: Name
	JD: JD
	Name: or
	HearingType1: 
	0: [-Select Hearing-]
	1: [-Select Hearing-]
	2: [-Select Hearing-]

	Check Box5: 
	0: Yes
	1: Yes
	2: Yes

	Date1: 
	1: 12-30-2022
	2: 12-30-2022
	0: 
	0: 
	0: 12-30-2022



	Time1: 7:30 am
	Time2: 12:30 pm
	Time3: 4:30 pm
	Date2: 12-30-2022
	Date3: 12-30-2022
	Location: [-Select Facility-]
	CourtConnect: https://tinyurl.com/jbazmc-juc05; 1-917-781-4590  Code: 599 383 802#
	AttyEmail: Email
	AttyPh: Phone
	Courtroom: [https://tinyurl.com/jbazmc-juc05; 1-917-781-4590  Code: 599 383 802#]


